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Rt 7, Frederick, Maryland 21701 



Dear Mr. Weisberg: 

Certainly was nice to meet and talk with you in Silver Springs 
earlier this week. I hope the few things I showed you were worth 
your effort in coming in to see me. 

The magnitude and extent of your efforts and data stagger me. As 
you know I was overwhelmed with joy to see the "Authorization 
for Post-Mortem Examination" because, in part, Mr. Bahmer 
had previously written advising me he could not find it. If I 
remember correctly it was on Navy form "SF523" and had been 
countersigned and approved by Admiral Burkley. Please advise 
me if this is not correct. Enclosed is a good Xerox copy of an 
authentic SF 523 for your comparison. 

I notice in your text that you have never been able to find the "original 
and six pink copies of the Certificate of Death (Nav. Med. N. )" I have 
not been able to obtain these either and enclosed please find one such 
document which may help your curiosity. Another most interesting 
document would be the "blank Texas Certificate of Death signed by 
Doctor Kemp Clark in Dallas and delivered thru the window of the 
hearse as the stolen body was being removed from Parkland Hospital". 

Have read your manuscript once but want to read parts of it again. 

Will get it off to you Tuesday or Wed (9-10) and hope to include photographs 
of bullets I showed you. Will write again later. 
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CLINICAL RECORD 


AUTHORIZATION FOR POST-MORTEM EXAM 


i NATION 


In the event authorization for post-mortem examination is obtained by letter, telegram, or mechanically 
recorded telephone call, paragraphs 1 and 2 shall be completed by hospital authorities and, the letter, tele- 
gram, or memorandum confirming telephone call of authorization attached to this form for permanent file. 


NAME AND LOCATION OF HOSPITAL 

1. 


DATE 



2. You are hereby authorized to perform a complote post-mortem examination on the remains of 



(Name of deceased) 

Authority is also granted for the preservation and study of any and all tissues which may be removed. This 
authority shall be limited only by the conditions expressly stated below: 



Navy: SF-523 



Signature 

of witness : — Signature 

(Person authorized to consent) 



Address 



Address 



Authority 
to consent 



The performance of the autopsy specified above is approved. 



Signature 



Title 



Date 



PATIENT’S IDENTIFICATION (For typed or written entries give: Name — last, drat, 
middle; grade; date; hospital or medical facility) 



REGISTER NO, 



WARD NO. 



AUTHORIZATION FOR POST-MORTEM 
Standard Form 5-3 
523-103 



NAVMED N (Rev. 4-58) BACK 



29. NAME 



30. SUMMARY OF FACTS RELATING TO DEATH: 







31. DISPOSITION OF REMAINS 



32. 









